MAN, aged 40: obscure history of venereal disease twenty years ago. Three years ago, when removing with iis fingers some loose, but sound, teeth from right upper alveolus, produced a fistula into maxillary antrum.
Was treated for a week at Middlesex Hospital. Says fistula closed of itself soon afterwards. Three months ago found loose teeth in left upper alveolus. Removed them with his fingers, making similar fistulous opening into left antrum. This was followed by discharge of blood, pus, and bony detritus. Came to Italian Hospital in September; had very large oval opening into a foul antral abscess. A large portion of the anterior wall of antrum, and of the hard palate, was found to be absent. No exposed bone could be detected. His patellar reflexes are diminished, especially on right side, but he shows no other evidence of tabes, in which necrosis or absorption of upper jaw often occurs. The local condition improved greatly under anti-syphilitic treatment, and an attempt was made to close the fistula by sutures, a large counter-opening being made at the same time into the inferior meatus. The result was only partially successful, probably owing to persistence of constitutional condition. It has been suggested that an attempt should be made later on to restore hard palate by transplantation of bone.
Dr. DONELAN said he would bring the patient up again when further treatment had been tried. Report on Mr. Tilley's Specimen of Growth from the Nose. THIS specimen was shown at the meeting in March, 1910.' The report of the referee of the Morbid Growths Committee-Mr. S. G. Shattock-states in conclusion: "The lesion may be regarded as a nasal polypus into which extensive hmemorrhage has for some reason occurred. The macroscopic appearances are in accord with this conclusion." I See Proceedings, 1910, iii, p. 96. at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
